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159018
<010> Code

virgin Mobile usA LP
<015> Area

<020>

<030> Contact

Contact

USAC

Number of

data

in data line

2At9

Mdrew !1.

913 6107 ext

<039> Email Email Address identified line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 15 FITING ANNUAT REPORTS ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

andy.m. lancaster3sPrinl. com

raierCalf ofBehaU ReportingonCAFfor ol RecipientsAnFile nua Rean to portsnttoOfficer Authorize AgeofCertification

ofticer of the reporting carrier; my responsibilities

of my knowledge, the reports and data provided to
accuracy of the annual data rePorting requiremenls provided to the authorized

is accurate.

Isauthorizedtosubmlltheinformationreportedonbehal'ofthereportingcarrier'l
include ensuring the
the authorized agent

certify that (Name of
certiry that I am an

and, to the best

of

Carrlerlof

of Authorized
Date:

name of

ofor

Officer:number
Due Date

Area code
formr

fineU,S C.41 502, s03(b), imprisonmentofAct 1934, 9$theundet communicationsorfin e forfeitureth canform bestatementsfa lse punishedmakingwillfully u.5.c.18 1001.the StatesUnited Code,18under Title

certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carrier

haveofthebehall carrier; providedon reportinB5ervrceuniversal recipientsannual for supportsubmitto the reportsthat authoriz€damcertifYas for the aafiief,agent reporting aaaurate.tshereininformationthe reportedtheto of myb€st knowledge,the and,aal.ieqdataon by reportinSbased providedhereindata repofted

Firm:of
of

ofor
ofotof

this form:
Area Code

Due

Title50),55 s03(b),1914,Commu nicationsfrnebethis punlshedfalsewillfullyPersons making
18 .s.c 1001Statestrnited Code,ofthe18
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PaEe 17

<010> Studv Area Code 15901 8

<015> StudvArea Name vlrgin Mobile USA Lp

<020> Prosram Year 20a9

<030> Contact Name - Person USAC should contact reqardinE this data Andlew M. Lancaster

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 913752610? ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> andv m

TO BE COMPIETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAT REPORTING ON ITS OWN BEHATF:

Ce*ification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

that oftheofticercertify carier;reporting include theresponsibilitiesmy annual lorensurint accuracy ofthe requirementsrePorting universal 5ervtce support
to th€and, ofbest informationthe onmy this tnand isknowledge, reponed form attachmentsany accurate.

of Carrier. Virgin Mobile USA Lp

CERTIFIED ONLINEof Authorized Dete 01 / 05 / 2A]8

Printed name ofAuthorized officer: Jav Pranklin

or of

number

Officer. Assistant Controlf er

Offlcer. 913762s9S7 ext

Area Code 01 /a6 / 2At8Due 6ate for thisFilcarrier: 159018

underTitle 18 ofthe United States Code, 18 U_S.C. 5 1001.

Page 17



Page 15

<010> Study Area Code

<0L5> Study Area Name ,ir?in lr.irl. UaA Li

<020> Year

<030> Contact Name - Person USAC should contact

<035> Contact N um ber of identified in data line <030>

<039> contact Email Address - Email Address of person in data line <030> a,:d! h ia!.iet!r:r!!1.i :on

5005 Alaska PIan

(5010) Do you participate in the Alaska plan?

Please indicate whether any terrestrial backhaul or other satellite backhaul became

commercially available in the previous calendar year in areas previously served

exclusively by performance-limiting satellite backhaul.

(s012)
lfthe filing carrier identified in its approved perfomance plans that it relies exclusively on

satellite backhaul for a certain poriton of the population in its service area, indicate whether

any terrestrial backhaul or other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

(s011)

(Yes/No)

(Yes/No)

(Yes/No)

N.wly 5.rucd Lo..tiohr or Population

<5013>

D.s.riptio. ot B.ckh.ul Tcchnolosy Dat. Br.kh.ulAv.ilebl.

P.ge 15



Page 15

<010> study Area Code

<015> Study Area Name virgin lrobrr. ;sA !i

<020>

<030>

Year

Contact Name - Person USAC contact this data

<035> contact Telephone Number - Number person data line <o3o>

<039> Contact Email Address - Email Address of person identified in data line <030> and: h :ar::s:.r..Flint ..h

4005 Rural Broadband Experiment

Authorized Rural Eroadband Experiment (RBE) recipients must address the certification foI public interest obligations and provide a

list of newly served community anchor institutions.

Public lnterest Oblitations - FCC 14-98 lpaagIaphs26-29,78].
pleaseaddressLine4OOlregardingcompliancewiththeCommission'spublicinterestobligations. AllRBEparticipantsmustprovidea

response to Line 4001.

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for

which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for

comparable otferings in urban areas.

community Anchor lnstitutions - FCC 14-98 (paragraph 79)

4OO3a. RBE participants must provide the number, names, and addresses of community anchor institutions to

whichtheynewlydeployedbroadbandserviceintheprecedingcalendaryear. onthisline,pleaserespond
(yes - attach new community anchors, no - no new anchors) to indicate whether this list will be provided.

lf yes to 4OO3A, please provide a Iesponse for 40038.

4OO3b. Provide the number, names and addresses

of community anchor institutions to which the
recipient newly began providing access to
broadband service in the preceding calendar year.

Name of Attached Oocument Listing Required lnformation

Page 15



Page 14

Finanrial Data summary

(3027) Revenue

(3028) OperatinB Expenses

(3029) Net lncome

(3030) Telephone Plant ln service(TPIS)

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

NameolAftachd Do.ument Ltstini Requ red lnlormation

Page 14



P.te 13

<010> Study Area Code l qanl q

<015> Study Area Name Virqin Mobile USA LP
<020> ProSram Year 201_9

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataljne<030> 9]-37626107 ert:

andy. m. lancaster@sprint . com
<039> contact Email Address - Email Address of person idehtified in data lin€ <030>

Select from the drop down menu or check the boxes below to note compliance with 54.313(fX1). Privately held carriers must ensure compliance with the

financial reporting requirements set forth in 47 CFR 54.313(f)(2). lfurther certify that the information reported on this form and in the documents

attached below is accurate.

(3ooe)

(3010A)

(3010B)

(3012A)

(30128)

(3013)

(3014)

Progress Report on 5 Year Plan

Carrier certifies to 54.313(fXlXiii)

Name of Attached Document Listing Required

(Yes/No)

lnformation
(Yes/No) oo

OO

(301s)

(3016)

(3017)

(3018)

(301e)

(3020)

(3021)

certification of Public lnterest Obligation: {47 CFR 5

s4.3 13{fx1}(i)}
Please Provide Attachment

Community Anchor lnstitutions (47 cFR 5

s4.313{f}(1xii)}
PIeese Provide Attachment

ls your company a Privately Held ROR Carrier {47 CFR

5 s4.313(fx2))

lf yes, does your company file the RUS annual report

Please check these boxes to coniirm that the
attached PDF, on line 3017, contains the required
information pursuant to 5 54.313(f)(2) compliance

requires:
Electronic copy of their annual RUS reports
(operating Report for Telecommunications

Borrowers)

Document{s) with Balance Sheet, lncome Statement

and Statement of cash Flows

lf the response is yes on line 3014, attach your

company's RUs annual report and all required
documentation
lf the response is no on line 3014, is your company

audited?
lf the response is yes on line 3018, please check the
boxes below to confirm your submission on line

3026 pursuant to 6 54.313(f)(2), contains:

Either a copy of their audited financial statementi or
(2) a financial report in a format comparable to RUs

Operating Report for Telecommunications Borrowers

Document(s) for Balance sheet, lncome statement
and statement of cash Flows

Management letter and/or audit opinion issued by

the independent certified public accountant that
performed the company's financial audit.
lf the response is no on line 3018, please check the
boxes below to confirm your submission on line

3026 pursuant to 5 54.313(f)(2), contains:

Copy of their financial statement which has been

subiect to review by an independent certified public

accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an

independent certified public accountant

Name of Attached Document Listing Required

lnformation

Name of Attached Document Listing Required
lnformation

l.3022]'

(3023)

(3024) Underlying information subjected to an officer
certification-

(302s) Document(s) with Balance sheet, lncome statement
and statement of cash Flows

(Yes/No) O O

Name of Attached Document Listing Required

lnformation
(3026) Attach the worksheet Iistlng required information

P.t. 13



Page 12

<010> Study Area Code 15 9 018

<015> Study Area Name Virgin Mobile USA LP

<020> Program Year 201,9

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Telephone Number - Number of person identified in data line <030> 9137626LO7 exL

<039> ContactEmaitAddress-EmailAddiessof personidentifiedindataline<O3O> andy.m.lancaStef@Spf int ' COm

CAF BLS Reporting

(3O0SA) please indicate whether new locations were deployed during the prior calendar year (Yes/No)

(3008B) Please enter the number of new locations deployed in the prior calendar

year associated with each of the followinS speed tiers.

(3oo8B1) Number of newly built locations with access to broadband speeds of at least 10/1 Mbps but

less than 25/3 Mbps.

(3OO882) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher

(3008c) Please provide the percentage of deployment across the entire study area

PaZe 12



Page 11

1590 1 3

<015>

<020>

<039> Contad Email

<20L8>

<2019>

Email <o30>

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of frozen High Cost support, High Cost support
to offset access charge reductions, and Connect America Phase ll support as set forth in 47 CFR 54.313(c),(d),(e). The information reported on this
form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR 5 5a.313(cxa)

Price Cap Carrier Connect America ICC Support {47 CFR S 54.313(d)}

<2016> Certification support used to build broadband

Connect America Phase ll Reporting {47 CFR 5 54.313(e)}

<2Ot7A> Connect America Fund Phase ll recipient?

<2OL7 C> Total amount of Phase ll support, if any, the price cap carrier used for
capital expenditures in 2017.

Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(eXlXiiXA)

Recipient certifies that it bid on category one telecommunications and

lnternet access services in response to all FCC Fotm 470 postings seeking
broadband service that meets the connectivity targets for the schools and

libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is

receiving Phase ll model-based support, and that such bids were at rates

reasonably comparable to rates charged to eligible schools and libraries in

urban areas for comparable offerings - 5a.313(eXlXiiXC)

Name ofAttached Document Listing

Required lnformation

PaBe 11



Page 10

<010> Study Area Code 15I013

<015> StudyArea Name vlrrin vobile usA Lp

<020> Program Year

<030> Contact Name - Person UsAc should contact regarding this data

<035> Contact Teleohone Number - Number of person identified in data line <030> et)i.261a't .x.

<039> Contact Email Address Email Address of person identified in data line <030> :ndv.m. lancast€!;sEtin: . co$

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<7220> Link to Public Website

"Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contain5 the required information pursuant to

5 54-422(a)(2) annual reporting for ETCS receiving low-income support, carrier! must

annually report:

<L227> lnformation describing the terms and conditions of any voice

telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Name

HTTP r I '' "','

E
E

Page 10



Page 9

<010> Study Area code 159018

<015> Study Area Name Virdi. Mobile USA LP

<020>

<030> Contact Name - Person U5AC should contact regarding this data tu,d.", M i.u.,.E".
<035> Contact Telephone Number - Number of person identified in data line <030> e13?62610? ext.

<039> contact Email Address - Email Address of person identified in data line <030> 1a.-casierrspr:nt

<1100> Certify whether terrestrial backhaul options exist (Y/N)

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the

reporting carrier offers broadband seruice ol at least 'l Mbps downstream and 256 kbps

upstream within the supported area pursuant to S 54.31 3(g).

<1 140> Alaska Plan rate-of-return certification {yes, no, or not applicable) of
compliance with approved performance plan.

Page 9



Page 8

<010> study Area Code

<015> studv Area Name Vrrqi, Mo.i la UsA 1,11

<020> Prosram Year
<030> Contact Name - Person USAC should contact regarding this data kdrew u- Larca3rer

<035> Contact Number - Number of identified in data line <030>

<039> Contact Email Address - Email Address of person tn line <030> andy .m lancaster lsp!iht. com

<1000> Voice seruices rate comparability certification

< 10 10> Attach detailed description for voice seryices rate

comparability compliance

<7020> Broadband comparability certification

<1030> Attach detailed description for b.oadband

comparability comPliance

Name of Attached Document

Name of Attached Document

Page I



Page 7

<o1D studv Area Code

<01S> Study Area Name
virgin Mobi:e UsA LP

2 019<070>

<olb Contact Name - Person hdie0 Y La.caste:

<035> Contact Telephonc Number - Number ofperson identified in data line <030>

c6nta.t Email Address andy n. lancasterrsp:1n!. cofr

<9OO> Does the filing entitv offer tribal Iand services? (Y/N)

<910> Tribal Land(s) on which ETc serves

<920> TribalGovernmentEngagementObligation

lfyour company 5erves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDt, on line 920,

demonstmtes coordination with the Tribal goverhmeht pursuant to

6 54.313(a)(5) includesi

<921> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions.

<922> Feasibilityandsustainabilityplanning;

<923> Marketing seruices in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<925> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Selecl

Yes or No or

Not Applicable

Page'7



Page 6

<010> Study Area Code

<015> Study Area Na

2419<020> Program Year

aonta.t Name ' Person IJSAC should contact recardidg this data<030>

Number - Number of oerson identified in data Iine <030><035> ContactTelephone
<030><039> Contact Add.ess - Fmail Address of Derson

vlrg:n Mobile u:A lP<810> Reponing Carrier

<811> Holdins

<81)> ODeratinE ui'dlh Mobile lSA Ll

<813>

AIfiliates Ooing Business At Company or Brand OesignationsAc

ted worKshee

PaEe 6





!'irsin Ho!1]. gsA L?

<020>

Ancrc! n !rn.a.:.r

id.ntili.d in data lin. <03O>

<039> Conta(EmailAdd.ess-EmailAddr€*ofp.6ond.ntifiedindata!jn.<03O and/ n ta::'art'r_'!r:n! 'e

<515> cedifycompliance with applicable minimum s.tvice *andards



<010> Study Area Code

<015> Study Area Name lirnln sr.iL. oaa l;

<020> Program Year

<O3O> Contact Name - Person USAC should contact regarding this data

<035>
Contact Telephone Number - Number of person identified in data line

<030>

<039>
Contact Email Address - Email Address of person identified in data line a:dy 6 ra:c.st..,sEri:r c.fr

<030>

<400>

Select from the drop-down Iist to indicate how you would like to report
voice complaints (zero or greater) for voice telephony service in the prior offered only mobile voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize-

Complaints per 1000 customers for fixed voice

Complaints per 1000 customers for mobile voice 0.3558

<410>

<420>

Page 3



Page 2

<o10> studv Area Code 159 X 1€

<020>

<010> Contad Name - Person USAC should contad ihis

<035> contadTelephone Number-Numberof line <030>

<039> Contad Email Address - Email Address id.ntitied data line <030> andy n 1a[.rst:rjsp:inl cofr

For the prior calendar year, were there any reportable voice seryice outa8es?

<b1> <b2>

<210>

<220> <c2>

NORS

Ref€rence oulage Stad
Date

Outage Stan
Time

outag€ End

Dale
Outage End

Time
Number of

custom€rs Affeded Iotal Number of

Cuiome15

911 Facillties

Aftected

Service Outa8€

Des.ription {check

Did Thi5 Outagc
Afrect Multiple

Study Areas Service Outage

Resolution Prccedures

6^^

Page 2



Page 1

<010> StudyArea Code 15 9 018

<015> Study Area Name virqin Mobile usA tP

<020> Prosram Year 2Aa9

<030> Contact Name: Person USAC should contact
with questions about this data

Mdrew M Lancaster

<035> Contact Telephone Number:
Number ot the person identitied in data line <030>

913f626141 e/-L

<039> Contact EmaiI Address:
Email ot the person identilied in data line <030> analy -m. lancaster@sprint. conr

Form Type 54.422

Page 1
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Page 18

<o1o> studyAreacode 299018

virgin Mobile usA l,P<015> Study Area Name

<020> ProEram Year 2419

<030> Contact Name - Persoh UsAc should contact regarding this data Mdrew !1. LancasLer

<035> contactTetephoneNumber-Numberofpersonidentifiedindataline<030> 
9137526107 ext

<039> contact Email Address - Email Address of person identified in data line <O3o> andy m ' lancaster?sprint com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

TO BE COMPTETED 8Y THE AUTHORIZED AGENT

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

certify that (Name of isauthorizedtosubmittheinformationreportedonbehalfofthereportingcarrier. I

rgent; and, to the best ol my knowledge, the reports af,d data provlded to the authorized agent is accurate.

!ame of Authorized AEentr

\lame of Reoortine Carrier:

iisnature of Authorized Officer: Date:

)rinted name of Authorized Officer:

fitle or bosition of Authorized Officer:

felephone number of Authorized offlcer:

;tudv Area Code of Reportins Carrier: Filine Due Date for this form

under Title 18 of the United states Code, 18 U.S.C E 1001

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

{ame of ReDortinE Carrierl

{ame of Authorized Agent tirm:

;isnature of Authorized Asent or EmDlovee of AEent: Datel

,,lame of Authorized AEent Em!lovee

Title or position of Authorized AEent or Emplovee of Agent

[eleohone number of Authori2ed Aeent or EmDlovee of Agent

Filing Due Date lor this formStudv Area Code of Reporting Carrier:

18 ofthe United Stetes Code, 18 U.S C. 5 1001

Page 18



Page 17

<010> Study Area Code 299018

<015> study Area Name Virgin Mobile USA LP

<020> Program Year 2419

<030> ContactName-PersonUSACshouldcontactregardingthisdata hdrew M. LancasEer

<035> Contact Telephone Number - Number of person adentified in data line <030> 9137525107 ext .

<039> Contact Email Address - Email Address of person identified in data Iine <030> andy . m. lancaster@sprlnt . com

TO BE COMPLETED BY THE REPORTIN6 CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN EEHALF

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
:ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate,

\ame of Reoortrns ca,r,"r, Vitgin Mobl l ' I'sa I I

iignature of Authorized officer: CERTIFTED oNLTNE Date 07 /05/2018

)rinted name of Authori2ed officer: Jay Frankl in

l-itle or oosition of Authorized officer: Assistant controller

leleohone number ofAuthorized officer: 9131625987 ext

;tudv Area code of Reporting carrier: 299oaa Filing Due oate for this form 0?/16l2018

underTitle 18 ofthe United States Code, 18 U.S.C.5 1001.

Page 17



Pate 15

<010> Study Area Code

<015> study Area Name

<o20> Program Year

<030> Contact Name - Person USAc should contact this data A,l-c! ,r la:.arLer

<035> Contact T Number of identified in data line <030>

<039> Contact Emai Address - Email Address of person identified in <030> .,,a; h :an:,rsr.r.sFrr:L :?r

5005 Alaska Plan

(5010) Do you participate in the Alaska plan? (Yes/No)

(s011)
Please indicate whether any terrestrial backhaul or other satellite backhaul became

commercially available in the previous calendar year in areas previously served

exclusively by performance-limiting satellite backhaul.

(Yes/No)

(s012)
lf the filing carrier identified in its approved perfomance plans that it relies exclusively on

satellite backhaul for a certain poriton of the population in its service area, indicate whether

any terrestrial backhaul or other satellite backhaul became commercially available in the

previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.

(Yes/No)

<5013>

De!.ription Ol Eackh.ul T..hnology N€wly Seru.d loc.tioff or Popul.tionDat. Ba.khaul Av.ilabl.



Pase 15

<010> Study Area Code
<015> Study Area Name !'ir:in t4.bi1. isi L;

<020> Yea r
<030> Contact Name - Person USAC contact
<035> Conta ct hone Number - Number of identified in data line <030>

<039> Contact Email Address - Email Address of person id in data line <O3O> nnt! n r.:rs::r sFr1.r .oo

4005 Rural Eroadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations and provide a

list of newly served community anchor institutions

Public lnterest Obligations - FCC 14-98 (paragraphs 26-29, 78)

Please address Line 4001 regarding compliance with the Commission's public interest obligations. All RBE participants must provide a

response to Line 4001.

4001. Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas

Community Anchor lnstitutions - FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband 5ervice in the preceding calendar year. On this line, please respond

{yes - attach new community anchors, no * no new anchors) to indicate whether this list will be provided.

lf yes to 4003A, please provide a response for 40038.

4003b. Provide the number, names and addresses
of community anchor institution5 to which the
recipient newly began providing access to
broadband service in the preceding calendar year.

Name of Attached Document Listing Required lnformation

Page 15



Page 14

<015> 5tudyareaN.me V:rgin llobil: usA LP

<030> co.tactN.6€ P€EonUsAcahouldconr..tielardinsth&dat. Mdre{ M. Laneaster
<Ol5> Cont!.tTelephoneNumber-Nufrberolpe6onidenunedindataline<O3O> trr'7'i261r7.x1
<039> contactEhailAddresr-tm.ilAddressofpeBonidentiliedindat.line<o3G andv m:ancasEerisrrrnr c.m

Financial Data Summary

(3027) Revenue

(3028) Operating Expenses

(3029) Net llcome

(3030) Telephone Plant ln Servlce(TPl5)

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

Nam. ofAttarhed Do.ument L6nnE Req!red ntornanon

Page 14



Page 1l

<010> Study Area Code ,qqo'l c

<015> Study Area Name \Ii roi n Mobi I e II.SA T,P

<020> Program Year 20L9
<030> ContactName-PersonU5ACshouldcontactregardingthisdata Andrew M. Lancaster
<035> Contact Telephone Number Number of person identified in data line <o3o> 973'7 6261b7 ext

<039> Conta.ttmaitAdd.ess EmailAddressofpersonidentifiedindatafine<o3o> 
andy'm'lancaster@sprint'com

Select from the drop down menu or check the boxes below to note compliance with 54.31j(f)(1). Privately held carriers must ensure compliance with the

financial reportingrequirementssetforthin4TCFRs4.313(f){2). lfurthercertifythattheinformationreportedonthisformandinthedocuments
attached below is accurate.

(300e)

(3010A)

(30108)

(3012A)

(30128)

(3013)

(3014)

Progress Report on 5 Year Plan

Carrier certifies to 54.313(f){1)(iii)

(301s)

(3015)

(3017)

(301 8)

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to 5 54.313(f)(2) compliance

requires:
Electronic copy of their an nual RUs reports

{operating Report for Telecommunications

Borrowers)
Document(s) with galance Sheet, lncome Statement
and Statement of Cash Flows

lf the response is yes on line 3014, attach your

company's RUS annual report and all required
documentation
lf the response is no on line 3014, is your company

audited?
lf the response is yes on line 3018, please check the
boxes below to corfirm your submission on line

3026 pursuant to 5 54.313(fX2), contains:

Either a copy of their audited fina ncial statement; or

(2) a financial report in a format comparable to RUS

operating Report for Telecommunications Borrowers

Document(s) for Balance Sheet, lncome Statement

and statement of Cash Flows

Management letter and/or audit opinion issued by

the independent certified public accountant that
performed the company's financial audit.
lf the response is no on line 3018, please check the
boxes below to confirm your submission on line

3025 pursuant to 5 54.313(f)(2), contains:

Copy of their financial statement which has been

subject to review by an independent certified public

accountanti or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers
Underlying infgrmation subjected to a review by an

independent certified public accountant

Name of Attached Document Listing Required

lnformation

(Yes/No) O O

(301s)

(3020)

(302 1)

13022l,

(3023)

(3024) Underlving information subjected to an officer
certification.

(302s) Document(s) with Balance sheet, lncome statement
and statement of cash Flows

(3026) Attach the worksheet listing required information Name of Attached Document Listing Required
Information

Certification of Public lnterest Obligations {47 CFR 5

s4.3 13(f)(1)(i))

Please Provide Attachment

Community Anchor lnstitutions {47 CFR g

s4.31 3 (f)( 1)(i i))

Please Provide Attachment

ls your company a Privately Held RoR carrier {47 CFR

5 s4.313{f)(2))

lf ves, does your company file the RUs annual report

Name of Attached Document Li5ting Required

lnformation

Name of Attached Document Listing Required

lnformationr*,lt.i O O

^a(Yes/No) \-/ \-

P.8e 13



Page 12

<010> Study Area Code 29901,8

<015> Study Area Name

<020> Program Year

Vi in Mobile USA LP

201,9

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancast.er
<035> Contact Telephone Number - Number of person identified in data line <030> 9L37 6261-01 exL

<039> ContactEmail Address-EmailAddressof personidentifiedindataline<O3O> andy.m.lanCaSt.e1:@SpI. int. COm

CAF BLS Reporting

(3008A) Please indicate whether new locations were deployed during the prior calendar year (Yes/No)

(3oo8B) Please enter the number of new locations deployed in the prior calendar
year associated with each of the following speed tiers.

(3008B1) Number of newly built locations with access to broadband speeds of at least 10/1 Mbps but
less than 25/3 Mbps.

(300882) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher

(3008C) Please provide the percentage of deployment across the entire study area

PaEe 12



Paee 11

<010>

<015>

<030> Contad Name - Person data

<039> contad tmarl Addres! ' Emarl Address of person <030> andy-r lancasterjspriht com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient offrozen High Cost support, High Cost support

to offset access charge reductions, and Connect America Phase ll support as set forth in 47 CFR 54.313(c),(d),(e). The information reported on this

form and in the documents attached below is accurate.

<2015> 2016 and future Frozen Support Certification 47 CFR 5 54.313(cXa)

Price Cap Carrier Connect America ICC Support {47 CtR 5 54.313(d)}

<2016> Certification support used to build broadband

Connect America Phase ll Reporting {47 CFR 5 54.313(e)}

<2017 A> Connect America Fund Phase Il recipient?

<2017 C> Total amount of Phase ll support, if any, the price cap carrier used for

capital expenditures in 2017.

<2018>

<2019>

Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to

broadband service in the preceding calendar year - 54,313(eXlXiiXA)

Recipient certifies that it bid on category one telecommunications and

lnternet access services in response to all FCC Form 470 postings seeking

broadband service that meets the connectivity targets for the schools and

libraries universal service support program for eligible schools and

libraries located within any area in a census block where the carrier is

receiving Phase ll model-based support, and that such bids were at rates

reasonably comparable to rates charged to eliglble schools and libraries in

urban areas for comparable offerings - 5a.313(eXlXiiXC)

Name of Attached Document Listing

Required lnformation

Page 11



Page 10

<010> Studv Area Code

<015> Studv Area Name

<020> ProEram Year

<030> Contact Name - Person USAC should contact reEardinE this data

<035> Contact TeleDhone Number - Number of oerson identified in data line <030> rtt'tcx.\r t 1.,

<039> Contact Email Address - Fmail Address of oerson identified in data line <030>

<1210> 'ferms & Conditions of Voice Telephony Lifeline Plans

<7220> Link to Public Website

"Please check these boxes below to confirm that the attach€d document{s), on line 1210,

or the website listed, on line 1220, contains the required jnformation pursuant to

5 54.422(a)(2) annual reporting for ETCS receiving low'income support, carriers must

annually report:

<7227> lnformation describing the terms and conditions of any voice
telephony seruice plans offered to Lifeline subscribers,

<7222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Name of Attached Document

HTTP r,rrr //i,, Lr,;,,r:, ,w, , t's:, -.,r'r,1)r .r ,.iilirf(rir r:L r:: ,s!,

EI

Page 10



Page 9

<010> Studv Area Code

<015> study Area Name virqin Mcb:le lsA LP

<020> Program Year

<030> contact Name - Person USAc should contact regarding this data

<035> ContactTelephone Number - Number of person identified in data line <030> e137<:610? ext

<039> Contact Email Address - Email Address of person identified indata line<030> aniy.m ra:c:s:errsp!:nt.:om

<1.100> Certify whether terrestrial backhaul options exist (Y/N)

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to S 54.31 3(g).

<1 140>
Alaska Plan rate-of-return cert,fication (yes, no, or not applicable) of

compliance with approved performance plan.

Page 9



Page 8

<010> Study Area code

<020> Year

<030> Contact Name - Person UsAc should contact regarding this data Ardre" il ta::cas.er

<035> contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data tine <030> andy.m lancasterr:prrnr com

<1000> Voice seruices rate comparabilitycertification

<1010> Attach detailed description for voice services rate
comparability compliance

<1020> Broadband comparability certification

<1030> Attach detailed description for broadband
comparabil jty compliance

Name of Attached Document

Name of Attached Document

Page 8



Page 7

<010> StudyArea Code
|irgln voLile lsA LP

<015>

<020>
kdrew M Lancaste:Nam€ - Person USAC should cont..t

<035> ContactTelephone N!mber- Numberofperson identified in data line<030>

<039> Contact Email Address'tmail Address of person identified in data line <030> andy 0 lancasterrsP:int .om

<9OO> Does the filing entitv offer tribal land services? (Y/N)

<910> Tribal land(s) on which ETc serves

<920> TribalGovernmentEngagementobligation

lf your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Trjbal government pursuant to

5 54.313{a)(5) includes:

<921> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions.

<922> Feasibilityandsustainabilityplanning;

<923> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Selecl

Yes ot No or

Not Applicable

ffi

Page 7



Page 6

<010> Studv Area Code 2 S 1013

<015>

<020> Proqram Year

<030> Contact Name - Person USAC should contact reEardins this data

<035> C6ntirt TeleohonF Number - Nomher of oprson identified in drta linp <o3o>

a6ntr.t Fm:il AddrFc< - Fm,il Addrp<c nf nFr<nn idpntifiFd in d,tA linF <oln>

<810> Reoodinp Carrier virg:n Mobrle !-rA LF

<812> ooeratine Comoanv vircr. McliLe usA LF

<813>

sac

led workshee

Affiliates Ooing Business As Company or Brand Oesignation

Pa8e 6



<010> study Area code

<015> StudvArea Nahe

<020> Program Year

USAC should contad

<035> ContadTeleDhone Number - Numb€r ln data lne <030>

<039> Contac! €mail Address'Email Addressofperson identified in data hne <030> andT nr 1.:ca3r!r.sprirt c.-

<6OO> Cenafy.ompli;nce re8ardrng abiltytofunction in emergencY situations

299at rrN61i pdi
<610> Descriptive document for Fundionalily in Emergency Situations



<010>

<015> StudyArea Name ijrlin x.i]!. usl L?

<020> ProtraB Ye:r

<030> ContactName-PersonUSACsholldcontactreBardinSth*data hcr.,:{ lan..r:.r

<035> Co^tadTelephon. Number Number of p.reon id€ntified in data line <O3O>

<03$ Cont..tEm.rlAddress Em.ilAddressofp€rronidentin.dind.tahe<03O ahd/ h li:cast!r'spr:n. .r-

<515> ceilify (omplian.€ with applicable minimum service dandard!



<01.0> Study Area Code

<015> Study Area Name nirJin rrc.iLE ust Li

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data a.rr.a ), -rL rj,.er

<035>
Contact Telephone Number - Number of person identified in data line
<030>

<039>
Contact Email Address - Email Address of person identified in data line
<030>

<400>

Select from the drop-down list to indicate how you would like to report
voice complaints {zero or greater) for voice telephony service in the prior of fered only mobile voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

<410>

<420>

Complaints per 1000 customers for fixed voice

Complaints per 1000 customers for mobile voice o.L476



Page 2

<010> Study Area Code

<01s> 5tudv Area Name

<020>

<030> Contact Nrme - Persor USAC should contact reeerdinE thi5 data tudr., M Lanca3Eer

<035> contad Telephone Number - N!mber of person identilied in data tine <030>

<039> ContadEmailAddress-EmailAddressofpersonidentifredindataline<O3b andl m trDcdilerisp:irL.oh

<210> Forthe prior calendar year. were there any reportable voice seruice outages?

<220>

NORs

RaI€renc€ Outage sta*
Date

Outage Sta(
Time

outage End

Date

Outage End

Time customeE Aftected Total Number of

Customers

911 Facilities

Affected
lY€s / Nol

Seruice Outage

Desc.iption (Checl

all that aDDlvl

Did This OutagE

Afred Multiple
StudyAre.s

lYes / Nol
seruice Outage

Resolution ?rocedures

<b1>

Page 2



Page 1

<010> Study Area Code 299414

<015> Study Area Name Viroin Mobile USA LP

<020> Program Year 2 019

<030> Contact Name: Person USAC should contact
with questions about this data

Andrew M Lancaster

<035> Contact Telephone Number:
Number ot the person identitied in data line <030>

9137626101 e/-t

<039> Contact Email Address:
Email ot the person identiiied in data line <030> andy. m, lancasterssprint. con

Form Type 51 422

Page 1



<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035>
Contact Telephone Number - Number of person identified in data line
<030>

<039>
Contact Email Address - Email Address of person identified in data line .:dy n 1a.ca!Le:ri.ri.r ..n
<030>

<400>

Select from the drop-down list to indicate how you would like to report
voice complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

Complaints per 1000 customers for fixed voice

Complaints per 1000 customers for mobile voice

Offered only mobile voice

<410>

<420> 0 .21-92





P.ge 5

<O1O> <fildv Ar': code
<015> StudvArea Neme

data
<035> Contad Nuhber - Number of oerson identified ih line <030>
<039> Contad Email Address - Email Address ofperson identified in data line <030> ,ndy R 1a:.rsi.r:.p!:nr .or

<500> Cenjfy.ompliance regardingabilitylofundion in emer€en.y situalions

<610> Descriptive document for Fundionalty in Emergency Situations 19.n1.T61n Fdf



Page 5

1r 90 01
<010> qirdv Area Code

<01s>

<030> Contact Name usAC should re€ardinq this data

Number identified
<035>

<039>
tn <030>

<811>

<813>

vlrglh Mcb!Ie u.A rP

Affiliates
Doing Business As Company or Brand DeiiSnationsAc

red worKshee

Page 5



Page 7

<010>

<015> Study Area Name

?nroi a^^r:.rN:ma-par<^nll<Aa<h.',|i.^^r,.irc,:rd.^'rh,<i:r: Md'ew y Lanca6te:

<035> contactTeleEhoneNumber-Numberofoersonidentifiedindataline<030> 
s1114)61o7 

'v'L

vilgin lobi:e USA L!

<039> ConracrEmailAddress-EmailAddressofpersonidentifiedindataline<03D andy.m lancasterisp:1nt com

<900> Does the filing entity offer tribal land services? (Y/N)

<910> Tribal Land(s) on which ETc serves

<920> Tribal Government Engagement Obligation

lf your company serues Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal Bovernment puBuant to

5 54.313(a)(5) includes:

<92!> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions.

Feasibility and sustainability planning;

Marketing seruices in a culturally sensitive manner;

compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

compliance with Tribal Busines5 and Licensing requirements.

Name of Attached Document

<922>

<923>

<924>

<925>

<926>

<927>

<928>

<929>

S6lect

Yes or No or

Not Applicable

Page 7



Page 8

<010> Area code 139001

<015> Area

<020> Year

<030> Contact Name - should contact this data kCies u. La:cas:e!

<035> Contact TelePhone Number - of person identified in data line <030>

<039> Contact Email Address Email Address of oerson identified in data line <030> andy. ft lancaslelil3Pi1n!..om

<1000> Voice seryices rate comparability certif ication

<1010> Attach detailed description for voice seruices rate

comparabilitY comPliance

Name of Attached Document

<1020> Broadband comparabrlity certrf rcation

<1030> Attach detailed description for broadband

comParabilitY comPliance

Name of Attached Document

Page 8



Page 9

<010> Study Area Code
<015> Area Name

LP

Year

<030> Contact Name - Person USAC should this data
<035> Contact Number - of identified in data line <030> err7625107 exc

<039> Contact Email Address - Email Address of person identified in data line <030> ancy.m. 1a:ca5:er.sPr:nt .om

<1100> Certify whether terrestrial backhaul options exist (y/N)

<1130> Please selectthe appropriate response (yes, No, NotApplicable) to confirm the
reporting carrier offe6 broadband seMce of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to S 54.31 3(g).

<1140> Alaska Plan rate-of-return certification (yes, no, or not applicable) of
compltance wtth approved performance plan.

Page 9



Page 10

1 l9 00f
<010> Area Code

<015> Area Name

<020> Year

Name - USAC

<035>

<039> Lma tl Ema

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220> Link to Public website

contact this data

tn line <030>

in data line <030>
of
of

Name of

HTTP nrrp l/w,, assur'rn_'ui ''less -in' rul'jl r'/ 'rrns 
rrLl'r'riir-l ns JsPx

"Please check these boxes below to confirm that the attached document{s)' on line 1210'

orthewebsitelisted,onlinel22O,containstherequiredinformatiohpursuahtto

5 54.422(a)(2) annual reporting for ETcs receiving low-income support' carriers must

annually rePort:

<!727> lnformation describing the terms and conditions of any voict [[l
telephony service plans offered to Lifeline subscribers'

<1222> Details on the number of minutes provided as part of the plan' E
<1223> Additionalchargesfortollcalls,andratesforeachsuchplan' IEi

Page 10


